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Abstract

This article presents an argument against the misinterpretation of the consequences of the recent Welch Medical Library
closure to patron access and responds to the increasingly asked question regarding the future of medical librarians and
libraries. The author draws on her own experience and research into information behavior to substantiate her
argument. In conclusion her answer to the article title: Virtual libraries: virtual librarians - what's next? is that
practical and moral support from the library to the busy health care practitioner contributes to the latter s well-being
and better performance both as a person and as a professional.
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Prologue

According to the rumours circulating, there is a lot of
discussion regarding the closure of the Welch Medical
Library. Not surprising, as we had the same comments in
the Netherlands on the statement of the authorities
supervising and accrediting postgraduate medical
education, saying that:

The general requirement that the training facility
must have a library is replaced by the statement that
the necessary information should be available 24
hours a day, which means including night shifts
when on duty. It is up to the discretion of the facility
providing the training in which format the
information is provided and available ().

My colleagues in the Netherlands are concerned about
the future of hospital libraries. In the past it was felt
that thanks to the requirements as stipulated by the
committee on the accreditation of postgraduate training
programmes that the library was “safe”; the library was
in the category of “must have” and that the library
collection and services were mandatory. However, with
the above statement, it is easy enough to conclude:
there is no longer a need or necessity to have a library,
or in other words: the hospital can do without!

With budget constraints and “everything free on the
Internet”, and the verb “googling” being synonymous
with “search & retrieval”, managements are inclined to
believe that libraries are 19™ century relics, that
somehow survived into the 20" century but should not
be tolerated to exist any further in modern, 21* century
times. And last but not least: an easy target to bring the
cost saving and reduction of expenditure and of course a
bonus for “good management” (2).

And yes, we all are aware of the common belief that the
only thing librarians ever had to do was to stamp the
books out and dust the shelves! From both sides, by
management and librarians, it is a Pavlovian reaction on
presumptions and prejudicial images of librarians, crude
caricatures of staff serving and mediating in information
sources.

Before we join these voices and draw conclusions it is
wise to focus on the facts. On the website of Welch
Medical Library it says:

Our people will still be here to serve patrons, and
we consider that to be the most important element.
We're excited about this new stage because we
intend to provide even better resources and service.
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In moving forward our vision is really quite simple:
how can we serve you best? The Welch library
building will be closing to patron access.

That is all: CLOSING TO PATRON ACCESS, the
physical library, library premises are from now on
“closed to patrons”. No longer open shelves, no longer
chairs and tables in the reading area, no longer staff on
duty at the entrance, waiting ... I cannot repeat it often
and clearly enough: the PHYSICAL library is CLOSED
to PATRON ACCESS. This means: the library collection
is still there, the books and bound volumes of journals
on hundreds of miles of shelves in closed stacks, are all
still there and librarians have access, not for dusting and
stamping, but to access, copy, scan and deliver the
information stored in the material, retrieved by smart
searching by librarians, using even fancier systems, the
digital catalogues, thesauri, and indexes. Instead of
patrons browsing in cards and books or scanning book
titles on spines... nowadays, it is the librarians
providing them the requested documents and
information in a timely matter and in a convenient
format for further usage.

So the answer to the question (theme) of this journal
issue: Virtual libraries: virtual librarians - what’s
next? can be answered by: Real services by real
people!!

Reading onwards on the Welch library website and to
related sites seeking for explanations on the decision
regarding the library, we arrive at the blog (3) and the
referral to the Davidoff and Florence paper (4) in the
interview with Stella Seal, Associate Director of the
Welch Services Center, in which she states referring to
the work of the informationist as: “it’s like figuring out
a puzzle, it’s detective work”. With end-user access to
systems like PubMed (until two decades ago it was the
monopoly of the intermediary to search Medline
systems, due to the intricate search languages and the
high costs of connection time and the number of
characters downloaded) there is less need for the
intermediary role. Instead, new roles were identified for
the clinical medical librarian: instructing team members
in the use of the medical literature” and assisting “team
members to identify and retrieve relevant information
through computer workstations located in the hospital
(5). Today, almost 15 years later, computers, networks

and databases are the most common tools to everybody
(like paper-pen-and-pencil when 1 was young),
instruction on using these tools is no longer a necessity:
now it must be on how-to use these tools and providing
this service in the most efficient and effective way (6-9).

In the years of the late 90s we saw a fast growing use of
online systems, not the least due to the public
accessibility over the internet of Medline, from now on
called PubMed (10). It is easy enough to conclude that
now that the systems are there, access is free and
everybody is online 24-7 including mobile devices, the
end-users can do it all on their own. But research shows
that there are more barriers to access the literature than
systems and networks (11-16).

Twose et al. found that: Time and competing
responsibilities often constrain the retrieval and use
of resources for evidence-based decision making
and an informationist or power-user model may be
more appropriate than training all practitioners to
integrate searching into their workflow (12).

The research on information behaviour of general
practitioners by Verhoeven showed: ... that family
physicians used colleagues most often as information
sources, followed by journals and books. This outcome
corresponded with results in other professions (16).
Cullen noticed the heavy reliance by general
practitioners on the advice of specialists, their
knowledge and experience being a well appreciated
source of information (15). For the nursing profession
Bertulis found even stronger support for the preference
of consulting colleagues instead of the literature or other
information sources (14). On the other hand McKnight
et al. related the preferences of nurses in their
information behaviour to be related to the kind of work
and work processes they are involved in. They conclude:
A major implication of this study for librarians is that
immediate professional reference service, including
quality and quantity filtering. may be more useful to on-
duty nurses than do-it-yourself searching and
traditional document delivery are (11).

The study of McKibbon is an indication to the quality
librarians bring into the search process: Librarians had
equivalent recall to, and better precision than,
experienced end-users (13). Which means that taking
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into account the time constraints of clinical
practitioners, there is less waste of time using the
librarians’ searches, due to the better precision (meaning
less irrelevant references retrieved).

Is it a typical characteristic for healthcare workers to
appreciate the personal encounter when seeking
information and advice? I am inclined to believe it is
part of human nature. On the other hand it is known
that in most cases physicians seek support for their
clinical decisions, to take away uncertainties instead of
creating themselves a new task of critical reading. The
extra workload is a barrier in addition to the time
constraints. In addition to the barrier to actually read
and use the information, comes the reliability and
objectivity of the evaluation of the retrieved
information. Not all members of the clinical team give
the same rating for the usefulness and impact of the
literature on clinical decision making. In a project
evaluating the impact of clinical librarian’s services it
was found that junior doctors report less impact on
patient care than senior staff in the same cases and
using the same literature search results (17). This
difference could be explained by senior staff taking
into account the impact on similar cases in the future.
Therefore, it is difficult to measure the direct and
measurable impact of literature searching on individual
clinical cases and outcome.

Information behaviour is as complex as any other human
behaviour. Changing behaviour and changing practice is
not a one-person issue but depends on group culture and
personal relations. The services of the “closed” Welch
medical library seem to actually focus on these other
aspects of information infrastructure and support: not so
much the technology, the resources or the self-service
efficiency. Reading the blog, we find:

However, a couple of the items you mentioned
(loudly and clearly) are issues that we can control.
Specifically, you want a better interaction with us.
In order that in whatever context you utilize the
Welch Library, in whatever way you might need the
Welch Library - maybe you'll see that a little more
human touch comes right along with it (18).

It is all about needs, services and (human) interactions.
It is like EAHIL: being virtual, the personal interactions
at the meetings are the best and most effective part of the
association.

Returning to the question in the title: we may conclude
that the “next” will be: services, services and services...
Services provided, services consumed, services agreed
upon (service level agreements). In this respect it should
be noticed that plain financial figures should not be
taken for granted; the information services cannot be
provided as a one-fits-all solution. Information to be
effective must be tailor-made and match personal
and preferences. When studying the
information needs of different user groups in the
healthcare sector, it is amazing how much these groups
differ in needs, habits, preferences and practice. The
Welch library will now put the interaction with the user
on top, the highest priority in their services.

flavours

For all medical librarians and all medical library
services it is no longer sufficient to promote the
collection, the products and services. In planning the
library for the future we must start with the question:
“What do patrons, students, patients, society and
management expect from the library; why are there
these expectations and in what context and how will we
(medical librarians) live up to that.” When answering
these questions in further detail, we will arrive at new
job descriptions, new library education and training
programmes. In addition, there will be an endless series
of problems to solve for our users, thanks to fast
developing and overwhelming new technology, and the
many new features this brings to implement. And the
ultimate goal will be to answer the question: What is the
meaning of it all?

In fact it means: a better world, with better knowledge
and understanding, better cooperation and [not least]
better health and better care for all. I am convinced that
practical and moral support from the library to the busy
health care practitioner contributes to the latter’s well-
being and better performance both as a person and as a
professional. We are lucky to be medical librarians; we
like our users and they like us (19).
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